
C.A:LlFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Scrivner 

1. Office, Agency, or Court 
Agency Name 

County of Kern 

(LASn 

Division, Board, Department, Distnct, if applicable 

Board of Supervisors, District 2 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

fI JAN 19 AMID: 3S 

R~WEO: (MIDDLE) 

Zachary 
FILED: 

Your Position 

County Supervisor 

Position: 

o Judge (Statewide Junsdiction) 

Nelson 

o Multi-County ______________ _ 181 County of -'-K.:.:e"'rn"----____________ _ 

o City of o Other 

3. Type of Statement (Check at least one box) 

o Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -------1-------1 __ 
(Check one) 2010. ·or· 

The penod covered is -------1-------1 __ , through December 31, 
2010. 

a The penod covered is January 1, 2010, through the date of 
leaving office. 

181 Assuming Office: Date ~~~ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

181 Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

a The penod covered is -------1-------1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

-or-

.. Total number of pages including this cover page: ....s: 0 
181 Schedule C • Income, Loans, & Business Posftions - schedule attached 

181 Schedule 0 • Income - Gins - schedule attached 

o Schedule E • Income - Gins - Travel Payments - schedule attached 

O None· No reporlable interests on any schedule 

                
                      
                                                           

                         
                         

                 

           

               
               

                          

         

      

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of pe~ury under the laws of the State of California tha                   

(month, day. year) 
Signatu   

                                               

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Scrivner, Zachary N. 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Eureka Green Systems 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Geothermal Energy 
FAIR MARKET VALUE 

I&l $2,000· $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D S1Oci< D Other --__ -:::--:-,-____ _ 
(Describe) 

1&1 Partnership ® Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---,....1Q.... ---'---'....1Q.... 
ACQUtRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 • $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1 ,000,000 

D Stock D Other ____ -:;:--:-,-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'....1Q.... ---'---'....1Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000· $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

D Stock D Other ____ ==:::;-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

---'---.l....1Q.... ---'---'....1Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 • $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ---_-:::--:-,-____ _ 
(Describe) 

D Partnership 0 Income Received Of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'....1Q.... ---'---.l....1Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000· $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

D Stock D Other ---_-:;:--:-,-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---,....1Q.... ---'---'....1Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 . $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ---_==-:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---,....1Q.... ---'---'....1Q.... 
ACQUIRED DISPOSED 

Commenm: _______________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A·1 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.goY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Scrivner, Zachary N. 

~ 1 INCOME RECEIVED ,.. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Valley Direct, Inc 
ADDRESS (Business Address Acceptable) 

411 Mill Street, Tehachapi, CA 93561 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Phone directory publishing 
YOUR BUSINESS POSITION 

Advertising sales 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1.001 - $10.000 

181 $10,001 - $100.000 DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 1&1 Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ______ ==.,..,,-:-::-=-= _____ _ 
(Property. car. boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Olher _______ --;,== ______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Houchin Community Blood Bank 
ADDRESS (Business Address Acceptable) 

5901 Truxtun Ave, Bakersfield, CA 93309 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Blood Bank 
YOUR BUSINESS POSITION 

Community Development Coordinator 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1,001 - $10.000 

181 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary I&l Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

D Sale of ______ ==::-::::-;:::::;-= _____ _ 
(Property, car. boat, etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

D Other _______ --;;== _______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10.000 

D $10,001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

----.% 0 None 

SECURITY FOR LOAN 

D None o Personal residence 

o Real Property ______ --.;:=== _____ _ 
- Street address 

City 

o Guarnnror ________________________________ _ 

D Olher ________ -:::--;:-,--_______ _ 

(Describe) 

FPPC Form 700 (2010/2011) Sch. c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Scrivner, Zachary N. 

.... 1 INCOME RECEIVED III- 1 INCOME: RECEIVED 

NAME OF SOURCE OF INCOME 

News Review 
ADDRESS (Business Address Acceptable) 

109 N. Sanders, Ridgecrest, CA 93555 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Newspaper publishing 
YOUR BUSINESS POSITION 

Advertising sales 

GROSS INCOME RECEIVED 

0$500 - $1.000 181 $1.001 - $10,000 

0$10.001 - $100.000 0 OVER $100.000 

CONSIDERATJON FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ______ =~--..,.-:-=,_-----
(Property. car, boat, ere.) 

o Commission or D Rental Income, list each source Of $10,000 or more 

o Olhe' _______ -;;== _______ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

o Sale of ------==c-:::::-;:=-=,-----(Property, car, boat, etc.) 

D Commission or D Rental Income, fist each source of $10,000 or more 

o Olhe' _______ --,,== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % DNone 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property _______ ===;;:-_____ _ 
Street address 

City 

D Guarenror ________________________________ ___ 

o Olhe, ________ -:::---,,-,-_______ _ 
(Describe) 

FPPC Form 700 (2010/2011) sch. C 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Jean Fuller for Assembly 
ADD.RESS (Business Address Acceptable) 

P.O. Box 12889, Bakersfield, CA 93389 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Candidate Controlled Committee 
DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

..Q!..J 08 f~ $ 249.00 Cash 

---1---1_ $ ___ _ 

---1---1_ $ __ _ 

... NAME OF SOURCE 

Associated Builders and Contractors 
ADDRESS (Business Address Acceptable) 

1608 Norris Rd, Bakersfield, CA 93308 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (rnmldd/yy) VALUE 

..Q!..J 22 f~ $;_--=5c::.0.:.:.00.::... 

---1---1_ $; ___ _ 

... NAME OF SOURCE 

State Farm 

$ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner Ticket 

900 Old River Rd, Bakersfield, CA 93312 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance Company 
DATE (mm/ddlyy) VALUE DESCRIPTION OF G1FT(S) 

..Q!..J 28 f~ $ ___ 4_0 Dinner Ticket 

02 f 06 f~ $ ___ 3_2 Dinner Ticket 

---1---1_ $ ___ _ 

Scrivner, Zachary N . 

... NAME OF SOURCE 

San Joaquin Hospital 
ADDRESS (Business Address Acceptable) 

2615 Chester Ave, Bakersfield, CA 93301 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Hospital 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 f...!3.J~ $ 100.00 Golf toumament entry 

---1---1_ $, __ _ 

... NAME OF SOURCE 

Independent Oil Producers Agency 
ADDRESS (Business Address Acceptable) 

4600 American Ave West, Bakersfield, CA 93309 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Industry agency 
OATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

04 ,23 f~ $ 150.00 Golf toumament/dinner 

---1---1_ $; ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $>-__ _ 

---1---1_ ... $ __ _ 

---1---1_ $, ___ _ 

Commenm: _______________________________________ _ 

FPPC Form 700 (2010f2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



.. 

ZACK SCRIVNER 
Second District Supervisor 

Kern County Board of Supervisors 

. 2011 Expanded Statement 

Kern Sanitation Authority - Director 
Ford City-Taft Heights Sanitation District - Director 
Industrial Development Authority - Director 
Eastern Kern County Air Pollution Control District - Director 
Animal Control Commission - Board Member 
Kern Council of Governments - Alternate Board Member 
Kern Economic Development Corporation - Alternate Board Member 
Local Agency Formation Commission (LAFCO) - Board Member 
Quad State Alliance - Board Member 
Tejon Ranch Public Facilities Financing Authority - Board Member 


